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Mariell Jessup, MD, FACC, FAHA, on behalf of the ABIM Cardiovascular Specialty BoardA s communicated in these pages previously,the American Board of Internal Medicine(ABIM) began a change in governance in
mid-2013, establishing the council and specialty
boards separate from their board of directors (1–3).
The role of the board of directors is to focus on gover-
nance issues, and the council, which is primarily
composed of the chairs of each specialty board, deter-
mines requirements for certiﬁcation and maintenance
of certiﬁcation (MOC) for internal medicine (IM) and
across all specialties, while harmonizing ABIM stan-
dards with those of other recognized physician edu-
cation and assessment initiatives. The critical role of
the specialty boards is to build partnerships with soci-
eties and other organizational participants so that
their broad input can ensure ABIM policies and stan-
dards reﬂect the communities’ needs, ultimately tar-
geting the common goal of improving patient
outcomes. The specialty boards also have the essen-
tial role of deciding discipline-speciﬁc training re-
quirements for initial certiﬁcation eligibility.
Speciﬁcally, the Cardiovascular Board (our name
change from the Cardiology Board as of July 1, 2015,
in response to the suggestion of many cardiologists)
is charged with establishing a strong, bidirectional
communication between the ABIM and many cardiac
societies, including the American College of Cardiol-
ogy (ACC), Heart Rhythm Society, Heart Failure Soci-
ety of America, Society for Cardiac Angiography and
Interventions, American Heart Association, and the
Adult Congenital Heart Association, to name a few.
The Cardiovascular Board (shown in Table 1 and
reported previously [4]) met for the ﬁrst time on
March 27, 2015, and had 1.5 days to assimilate the
details of the ABIM structure, the current processes of
developing and grading certiﬁcation and MOC written
examinations, and the path that ABIM diplomatesmust currently negotiate to maintain their cardio-
vascular certiﬁcation. Most importantly, we had time
to understand what the ABIM now views as missteps
in their revision of the MOC program (5); our Board
members reported back the responses from the car-
diovascular community, ranging from disgruntled
and angry expressions of disagreement to an irate call
for an alternative credentialing organization (6). Here
are some of our observations as well our ﬁrst step
toward improving the MOC process as it relates to
cardiovascular physicians.
WHAT WE HAVE LEARNED AND
WANT TO REPORT TO THE
CARDIOVASCULAR COMMUNITY
1. IM and IM specialties fall under the aegis of the
ABIM. The ABIM, in turn, is part of a larger
confederation, the American Board of Medical
Specialties (ABMS). The ABMS works in collabora-
tion with 24 specialty member boards (e.g., or-
thopedics, pediatrics, dermatology, and so on) to
maintain the standards for physician certiﬁcation.
The ABMS originated the obligation for their
member boards to require the practice assessment,
patient safety, and the patient voice programs
(known collectively as Part IV) to be an important
part of MOC. Thus, physicians outside of IM are
likewise struggling with the increased complexity
of maintaining their respective certiﬁcates.
2. The members of the ABIM’s board of directors,
council, and staff have proceeded through a se-
ries of measures to ensure that their next steps in
the MOC program are created in tandem with all
relevant stakeholders in the community. A num-
ber of larger meetings in this respect have
already occurred. In addition, the cardiovascular
TABLE 1 The Members of the American Board of Internal Medicine Cardiovascular Board
Ola Akinboboye, MD Associate Professor of Clinical Medicine, Weill Medical
College of Cornell University; and Medical Director,
Queens Heart Institute, Rosedale, New York
Ted Bass, MD Professor of Medicine, University of Florida College of
Medicine; Medical Director, University of Florida
Cardiovascular Center–Jacksonville; and Program
Director, Interventional Cardiology Fellowship
Program, Jacksonville, Florida
Matthew Bosner, MD Director of Cardiology, Ste. Genevieve County Memorial
Hospital; and Liaison for Rural Cardiovascular Services,
BJC Medical Group, Saint Louis, Missouri
John Brush, MD Professor of Medicine, Eastern Virginia Medical School and
Sentara Cardiology Specialists, Norfolk, Virginia
Vince Bufalino, MD Senior Director of Cardiology, Advocate Medical Group, and
Senior Vice President of Advocate Health Care, Chicago,
Illinois
Javed Butler, MD, MPH, MBA Professor of Medicine, Chief of Cardiology, and Co-Director
Heart Institute, Stony Brook University, New York,
New York
Hugh Calkins, MD Professor of Cardiology and Medicine, Director, Cardiac
Arrhythmia Services and Electrophysiology Laboratory,
and Director, Johns Hopkins ARVD/C Program,
Baltimore, Maryland
Mariell Jessup, MD (Chair) Professor of Medicine, University of Pennsylvania,
Heart Failure/Transplant Cardiologist, Philadelphia,
Pennsylvania
Frederick A. Masoudi, MD, MSPH Professor of Medicine, University of Colorado Anschutz
Medical Campus, General Cardiology and Health
Services/Outcomes Research, Aurora, Colorado
Ashley Moore-Gibbs, MSN,
ANP/GNP-BC, CHFN
Nurse Practitioner and Coordinator, Advanced Clinical
Practitioner Fellowship Program, Sanger Heart
& Vascular Institute at Carolinas Medical Center
Carolinas HealthCare System, Charlotte, North Carolina
Kristen Patton, MD Associate Professor of Medicine, and Director, Clinical
Cardiac Electrophysiology Fellowship Program,
University of Washington, Seattle, Washington
Phil Stauffer Aviation Safety Inspector, Flight Standards National
Field Ofﬁce, Federal Aviation Administration,
Washington, DC
Karen Stout, MD Director, Adult Congenital Heart Disease Program, Director
ACHD Fellowship, Professor of Medicine, Department
of Medicine, Cardiology, and Adjunct Professor,
Department of Pediatrics, Cardiology, University of
Washington Medical Center and Seattle Children’s
Hospital, Seattle, Washington
Jimmy Tcheng, MD Professor of Medicine and Professor of Community and
Family Medicine, Duke University Medical Center;
Director, Duke Information Systems for Cardiovascular
Care, Director, Information Technology Solutions, and
Director, Performance Improvement, Duke Heart Center,
Durham, North Carolina
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2758societies have been particularly vocal in their
commitment to lifelong learning, a value that
cardiologists have long cherished, while outlining
their strong recommendations to make the ABIM
relevant to the cardiovascular constituency. The
ACC has reported this to its members in multiple
venues (1,4).
3. We spent a considerable time discussing the values
that the larger IM community might share with
respect to a physician’s initial certiﬁcation and
ongoing ability to stay current and competent.
What is the value of CME courses or online
learning: a repeat examination every 10 years orthe role of an individual physician in maintaining
proﬁciency? Moreover, we speculated on the role
of the ABIM beyond administering the initial cer-
tiﬁcation examination. These issues are important
areas for which we hope to receive regular feed-
back from our cardiovascular colleagues.
4. The ABIM has received many complaints that the
10-year MOC examinations, obligatory since 1990,
are testing obscure, clinically irrelevant facts
designed by academics from elite universities
who are remote from the daily practice of cardi-
ology. The ABIM has already taken measures to
improve the relevancy of the examinations,
beginning with the IM examination itself. One of
the jobs of the Cardiovascular Board is to super-
vise the blueprint of the cardiovascular examina-
tion, along with that of the secondary specialties
of interventional, electrophysiology, adult con-
genital, and advanced heart failure. It is possible
that, in the future, the MOC examination in car-
diology and the secondary specialties will be
different from the initial certiﬁcation examina-
tion. The council has already approved this
concept. This reﬂects the often observed fact that
physicians taking the initial certiﬁcation exami-
nation are entirely different from the experienced
physicians taking the MOC examination. In addi-
tion, the blueprint of each examination will be
vetted by a large group of ABIM diplomates to
grade areas on the blueprint as clinically relevant,
critical knowledge, or both.
5. Many members of our board thought the rules and
regulations of the ABIM are too complex, and there
was a strong voice to simplify everything. For
example, we learned that there are 3 types of
certiﬁcates:
 “Lifetime” certiﬁcates (“grandfathers”)BIssued before 1990
BValid indeﬁnitely
 Time-limited certiﬁcates
BIssued from 1990 to 2013
BValid for 10 years from date of issue
 “Must-be-maintained” certiﬁcates
BIssued for diplomates who took the exami-
nation for initial certiﬁcation in 2013 and af-
ter, and for MOC certiﬁcates in 2014 and after
BOngoing validity is contingent upon
“participating in MOC”
6. It took Board members some time to understand
the current MOC requirements since they were
modiﬁed in February 2015. We reproduce a
simpliﬁed explanation here:
 ABIM reports “participating in MOC” at the level
of the physician and not at the certiﬁcate level.
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iﬁes as participation.
 To be “participating in MOC,” diplomates must:
BMaintain a valid, unrestricted medical license
BComplete an MOC activity every 2 years
BEarn 100 MOC points every 5 years
n Points may be in self-assessment of med-
ical knowledge or practice assessment
BPass an MOC examination every 10 yearsMany cardiac societies have developed modules for
self-assessment of medical knowledge that are often
free to members. For example, the ACC releases new
modules every few months covering general cardiol-
ogy, new guidelines, and more speciﬁc specialty areas
(7). The ABIM creates new self-assessment of medical
knowledge modules for general cardiology and for
each of the cardiology specialties every 2 to 3 years;
they are available at no additional charge to diplo-
mates participating in MOC.
OUR FIRST STEP TO IMPROVE
CARDIOVASCULAR MOC
Currently, cardiologists who choose to maintain
their certiﬁcation in their secondary subspecialty(interventional, electrophysiology, adult congenital,
and advanced heart failure) must also maintain an
underlying MOC in cardiovascular medicine; this af-
fects about 30% of cardiologists. Our Cardiovascular
Board voted to explore this issue further. We are
currently partnering with multiple cardiac societies to
poll their membership regarding this ABIM policy. If
we hear that cardiologists would rather choose which
certiﬁcation to maintain rather than be mandated a
route, it is expected that we can facilitate this policy
change.
These are challenging times for our cardiovascular
community. The path of changes that the ABIM has
created for MOC is now vitally dependent on IM
diplomates’ constructive input into the process. The
Cardiovascular Specialty Board, in partnership with
the ACC and other cardiac societies, is poised to listen
to your views.
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